M. OF TOMIZS RLCLIVED

DISTRIBUTION

[ SANTA FE

NEW MEXICO Ol CONSERVATION COMMI._. DN

Form C-104 .
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Effective 1-1.55
U.5.G.5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
(o] I
THANSPORTER
CA>
CPERATOR
PHORATION OFFICE
Cperatar
MARATHON OIL COMPANY
Address

Box 2409

Hobbs, New Mexico

88240

Naw Wall

L],

Racompletion i
Change in OwnershipD

Rzasonls) for f:ling (Check proper box)

Change in Transporter of:

ou M

Casingh=ad Gas D

Dry Gas

Condensate

Other (Please explain)
CASINGHEAD GAS MUST NOT BE
FLARED AFTER ___/¢ /) 7¢
UNLESS AN EXCEPTION TO R4

D
L]

If change of ownership give name
and address of previous owner

18 OBTAINED.

il. DESCRIPTION OF WELL AND LEASE
{ Leass Nams #ell No.; Pcol Name, Incivding Fusmation Kind of Lease . Leass No.
State K-6119 Comn. 1 Vacuum Abo, North State, Federal or Fee Gt ate K-6119
Location .
Unit Letter L K 660 Feet From The West __Line and 1980 Feet From The SOUth
Line of Section I Townshlp 178 Range 35E » NMPM, Lea County
il
1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS . ’
{ Neome of Authorized Transporter of Ol [X] or Condecsate [ | Address (Give address to which approved copy of this form is to b= sent)
{
| Mobil Oil Corporation (Truck) ' _Box 900 Dallas, Texas 75221
I'Neme oi Authorized Transporter of Casinghsad Gas [ of Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
f |
I well produces ol of Liquid, .rUn“ | Sec. ,’ Twp. .’P,qe. E Is gas actually connected? ' When
. \ i ; i
give location aof tanks. : L : 6 | 178 : 35E i No !
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
r f Ot Well : Gas Well | New Well : Workover ! Deepen "Plug Back ! Same Has'v. DI, Resty.
Designate Type of Completion — (X) : | Ly | X : X X
13 i {
Dats Spuddad Date Compl, Ready to Pred. Total Depth P.B.T.D. ) *
5-18-76 6-29-76 8925" e e e e o o
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
GL 4022' ; KDB 4033" Aho 1 8754 8813"
Perforations Depth Casing Shoa
8925"
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUSING SI1ZE ! DEPTH SET SACKS CEMENT
17-1/2" 12-3/4" ! 270" 260 sx
11 " 8-5/8" 1 3033" 1150 _sx
! 7-7/8" 4=1/2" g 8925 1133 sx
I~ 2-3/8" ; 8813" 1

V. TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL

(Test muse be after recovery of total voluma of
able for t3ix depth or be for full 24 hours)

lood oil and muat be squal :0 or sxceed top allowe

Date First Nsw Otl Run To Tanks

6-29-76

Date of Teat

| Producing Method (Flow, pump, gas lift, ete.)

/-13-76 Pump
Langth cf Tost Tubing Pressurs Casing Presauwrs Choke Size
24 hrs. — e — e — e e e oo i T e
Actual Prod, During Test Otl-Bbls, Watar - Bbls, Can - MCF
35 Bhls. - 35 3 45 MCw

GAS WELL

Actucl Prod, Test-MCF/D

Length of Tost

—,[ Bbls. Condanaata/MMCF Gruavity of Conderuate

Teating Mataod (pitot, back pr.)

Tubing Pressurs (shnt—in )

| Casing Pressure { Shut~in) Chok# Size

I heraby certify that the rulss and regulations of the Oil Conservaion |
Commiaslon huve been complied with and that the information Ravae |
above is trus and complate to the best of my knowledge and ha'' -7 i

. CERATIFICATE OF COMPLIANCE

Gt | 0

(Signature)
Petroleum Fper.
(Title)
7-13-76
(Date)

e

APPRO , 19

l OiL. CONSERVATION COMMISSION

8Y

TITLE

This form ia to be filed in compliance with RuULZ 1104,

If this i3 a request far nilowabla for a nawly drilled or deepened
wall, this form must be accompanied by a tabulation of the devistion
taats taksn on the well in accordance with muL® 111,

All sectiona of this {orm must ba filled out complately for allow~
abla on new and recompletad weila,

Fill out only Sections I, II, I, and VI for changes of owner,

well name or number, or transportern or othear such change of condition.







